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Contractor’s Certification

I, The undersigned, having first been duly sworn, certify that | am authorized to sign for the claimant; that in connection with the work
performed and to the best of my knowledge no loan, gratuity or gift in any form whatsoever has been extended to any employee of the
Department of Transportation nor have | rented or purchased any equipment or materials from any employee of the Department of
Transportation; | further certify that the attached final estimate is a true and correct statement showing all the monies due me from the
State of Washington for work performed and material furnished under this contract; that | have carefully examined said final estimate
and understand the same and that | hereby release the State of Washington from any and all claims of whatsoever nature which | may
have, arising out of the performance of said contract, which are not set forth in said estimate.

X

Contractor Authorized Signature Required

Type Signature Name

Subscribed and sworn to before me this day of 20
X Notary Public in and for the State of
residing at

Department of Transportation Certification
I, certify the attached final estimate to be based upon actual

measurements, and to be true and correct. Approved Date
X X
Project Engineer / Project Administrator Regional Administrator, Area Administrator, or Principal Architect

Headquarters Use Only
Secretary of Transportation hereby accepts the completed contract pursuant to Section 1-05.12 of the Contract provisions.

X

Secretary of Transportation/or Designee Date of Acceptance

This Final Contract Voucher Certification is to be prepared by the Project Engineer or Project Administrator and the original
forwarded to the Olympia Service Center for acceptance and payment.

Contractors Claims, if any, must be included and the Contractors Certification must be labeled indicating a claim attached.
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